Foster Family Home - Corrective Action Report

Provider iD: 1-160041

Home Name: Grace Tl.ll'lgpﬂiﬂl'.li MA Review ID; 1-160041-4

122 Uakanikoo Place Reviewer: Lisa Johnson

Wahiawa Hi Q6788 Begin Date: 5152018

Foster Family Home Required Certificate [11-800-6]

&.0d)1) Comply with all applicable re.qurremerr!s in this f‘hapﬁar and

Cummeﬁt ........................... ol e e S S S I B e S B e e i

6.(d){1) Home inspection for a 2 person CCFFH recertification made on 5/151%. Corrective Action Report issued during
harme inspection with all items due to CTA by 6/15/19.

Foster Family Home Background Checks [11-800-8]

(a1 Be subject to criminal history record checks in accordance with section 846-2.7, HRS,

8. {aj[éjl ----------- Be suh.;éc-:t-t::t-éqiuili protpmve senice perpetramr i:r-lecks |f-f.l-1:-e ]ﬁﬂﬂndua! has dlrect c.on-t:.:h-:i w:lha chent- -a-n-d- o
Commcnt .............. aea e e el e e S s

J8IEE2ICG# 2 has lapse in Fingerprinting and APS/CAN it was due 11/4/2018, completed 12/11/2018

Foster Family Home Medication and Nutrition [11-800-47]

A7 (d)(1} By order of a physician;

a2 Reflected in the client's service ;En;{n' 'a}{u """"""""""""""""""""""""""
T T AR e S S R SRS

BEPd952 0 ient#2 has siderails checked in service plan, no MD orders present.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: BH&C& D.Tw polor
CCFFH Address: |05 U akan) Pl Wohiowo VTR
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Primary Caregiver's Signature: %‘“fﬂ{?al—d*"
Date of Signature: 5 ‘ H—E‘\ e

Print Name:
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